evacuated.
A few drops only of pus could be squeezed out for the next few days, and the further healing was uninterrupted. On examination, after two months, the cartilage had become absorbed. (c) September 18, 1917: Implantation of cartilage (autogenous) . This cartilage was taken from the seventh costal on the right side-length about 11 in.; it was split longitudinally but not quite through, so that it was, when inserted, straddled as an inverted V.
(4) Small corrections have been made of' the right ala, but this part is still incomplete.
Case of Total Loss of Hard Palate and Exposure of the Antral
Cavities in the Mouth.' By W. KELSEY FRY, M.C., and G. S. HETT, F.R.C.S.
As a result of an aeroplane fall this officer, Lieutenant W., R.F.C., was struck in the mouth by the handle of his machine gun. He was operated on as an emergency case in France, the operation consisting in detaching pieces of the hard palate and alveolar pieces of the jaw, with their contained teeth, which were literally hanging by a thread. On examination, it will be seen that the whole floor of the nose is absent, that the outer wall is also gone on the left side, exposing the cavity of the antrum, which is occupied by a single polypus. On the right side there is an opening into the antrum below the inferior turbinal. Both antra are suppurating.
The case is shown from two points of view: (1) as a double traumatic antral suppuration, with the loss of the floor of the nose;
(2) from the dental point of view.
Captain Fry, M.C., R.A.M.C., surgeon in charge of the dental department at the Hospital for Facial Injuries, Sidcup, is exhibiting models and diagrams, showing the method of fitting a denture, and making use of the floor of the antrum and the remains of a nasal crest as means of attachment for an artificial palate.
A pastel drawing of the condition, by Professor Tonks, F.R.C.S., is also exhibited. support are inefficient. It also shows how important it is for the oral and dental surgeons to work in conjunction.
The supports to be used are: (1) laterally, floors of the maxillary antrum; (2) anteriorly, a ridge consisting of the anterior nasal spine and upper part of the pre-maxilla. The patient is now wearing a hollow box made to fit the cavity, the shape of which has been obtained from a plaster of Paris impression. The permanent apparatus is to be made as follows: A mould will be made to fit into the cavity, as shown in the figure: It will carry three movable processes, one for each opening into the maxillary antra, and one for placing above the anterior ridge. The patient will be able to place the mould in position and then turn the processes outwards, thus preventing the mould dropping. A denture will -be attached to the mould by two split pins, which will be received into two slots provided for these pins in the thickened posterior part of the mould.
Sectional LIEUTENANT S. This is a case of total loss of nose due to gunshot wound. There is considerable sinking in and added loss of tissue of the left side due to loss of the nasal process of the left superior maxilla. In this case Major Gillies has placed the costal cartilage graft on the forehead. The forehead flap is to be brought down shortly to form the new nose.
The case shows an attempt to build up the inside of the nose and to make use of the turbinals and septum to diminish the undue'size of the cavity and to form a mucous lining to the new nose.
All four turbinals have been advanced and the upper septal swing has also been made use of.
Operation, September 1, 1917 (Lieutenant Hett): Intranasal operation preparatory to plastic operation for complete new nose. The left middle turbinal was detached from its connexions posteriorly and swung forward, so that its posterior end was brought in contact with and attached to the anterior end of the left inferior turbinal. The right inferior turbinal was similarly treated and its posterior end swung up and attached to the root of the nose. The cartilaginous septum was detached from the floor of the nose and also from the vomer, the ethmoid remaining attached by a pedicle at the root of the nose. It was rotated and placed laterally so that it bridged across
